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Total Pages, including cover: 
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To: 

Name: 

Commissioner for Patents 
Examiner Jean D. Janvier 
GAU3622 



Facsimile No. 
703-872-9306 



Telephone No, 



from: 
Re: 

CC: 



Pattric J, Rawlins 

Application No. 09/754,182 

Robert Carl Silkey 

Our Ref. 111109-01 (258/083) 



Message: 

Attached are: 

1) Transmittal form; 

2) Fee Transmittal form; 

3) Petition for Extension of Time; and 

4) Reply Under 37 C.F.R. 1 .1 1 



P 
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CONFIDENTIAL INFORMATION 

PIJtASE NOTE - The information contained in ibis facsimile message is privileged and confidential; and it is intended only 
S^e of SXus) named above, and other, w 

ZZtfo* IZdn^mor authorized by ihe named recipient^), you are hereby nottfied that any dissemmadon, 
LtSSl comCnication is strictly prohibited. If you have received this communion » error, .please 
tX^JZSS^ by telephone ((619) 238-1900) and return this facsimile message to the sender vw the U.S. Mail 
(530 B Street, Suite 2100, San Diego, California 92101). Thank you. 



Please deliver the accompanying document(s) as soon as possible to the addressee. If a problem occurs 
in transmission, please telephone immediately (619) 238-1900. 



ilent Name: 

Client/Matter No.: 

Equilrac No: 
111JW.000001/530209.0I 



Einstein Indust 
111109.001 
8065 
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P. 02 



Under me Paperwork Reduction Act of 1995, po parsons are required to res| 



PTO/SB/21 (09-04) 
Approved for use throufih 07/31/2006. OMB 0651-0031 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
id to a collection of information unless ft displays a valid QMB control number. 




Fee Transmittal Form 
Q Fee Attached 
^ Amendment/Reply 
fl After Final 
Q AffWavit3/dectaration{8) 



Extension of Time Request 
Express Abandonment Request 
Q Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 



ENCLOSURES 

I""] Drewing{s) 

| | Licensing-related Papers 

| | Petition 

□ 
□ 

[ | Terminal Disclaimer 

| | Request for Refund 

Q CO.NumpefOfCD(s) 



□ Response to Missing P 
Incomplete Application 



Parts/ 



|""| Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence Address 



» IT— -IT-— • — - - « ' 

n Landscape Table on CD 



□ 
□ 

□ 
□ 
□ 

□ 



Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

Status Letter 

Other Enctosure(s) (please Identify 
below): 



Remarks 



Firm Name 



Signature 
Printed name 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 

Procopio, Cory, Hargreaves & Savitch LLP 




CERTIFICATE OF TRANSMISSION/MAILING 



the date shown below. 



Signature 



5ZZ 




Jyped or printed name 

=tk vnr^re^^ SEND FB6S 0R COMPLeTED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-145U. 



tfyou need assistanco in competing the form, caff 1S00-PTO9199 and select option 2. 



ArflttHcan LagalNet, inc. 
wwur.USCOurtForrns.corn 
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P. 03 



PTO/SB/17M2-04V2) 
Aooroved for use through 07/31/2006. OMB 0651-0032 
U S Patent ana Traoemork Onlee U . SJOEP ARTMEMT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, r* persons ar 9 required to respond to a collection ol Intormatton urtessit display* a «aiid QMS octroi number. 



Effective on 12/03/2004. 
Fees pursuant to the Consolidated Appropriation* Act 2005 (H.R. 4618). 

FEE TRANSMITTAL 

for FY 2005 

g| Applicant claims small entity status. See 37 CFR 1.27 
TOTAU AMOUNT OF PAYMENT |($7 



Complete If Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 
Attorney Docket No. 



09/754,182 



01/03/2001 



Robert Cart Silkey 



Jean D. Janvier 



3622 

111109-01 (258/083)^ 



METHOD OF PAYMENT (check all that apply) 

□ Check □ Credit Card □ Money Order C^None □ Other (pl**e identity 

^Deposit Account Deposit Account Number: 50^075 Deposrt Account ^ p "™P io < Co ^ r»W«Wft» A Savih * 

For the above4dentified deposit account, the Director is hereby authorised to: (check all that apply) 

{ Charge fee(s) Indicated below □ Charge fee(e) indicated below, except for the filing fee 
I Charge any additional fee(s) or underpayments of fee(s) ^ Credit any overpayments 
WARNIN^^ blcom. public. Credit card Informs shou.d not be included op th* form. Provide credit card 
information and authorisation on PTO-203B. 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 

A p p l i cation Tvoo Faa f$l Fee (j) ! 
Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
f flfl Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Tfital Claims Extra C^jfns E S»($) 
. 20 or HP = x 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small Entity 



Peas Paid t$\ 



Fees PfiH ») 



Small Entity 
Foett) Fee (%\ 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
fopft) Fee Pan! ffl 



HP = nighest number of total claims paid for. if greater than 20 
Indeo. Claims Extra Claims Feej£| 
- 3 or HP * x 



Fbbs PaldfS) 



HP * highest number of independent daims paid for. if greater man 3 
3. APPLICATION SIZE FEE 



K^JJif^on and drawings exceed 100 sheets of paper (excluding electronically ^J*^*.™^ 
iSgs^nder 3? CFR 1 .52<e))Tthe appUcatkm size fee due is $250 ($125 for small entity) for each additional 50 

Fee (to Fee Paid (S) 



sheets or fraction thereof. See 35 U.S.C. 41(aXlXG) and 37 CFR 1 ,16(5). 
ToLlSheete Extra Sheets M"mE?f of each agonal fio or fract.y \**raof 

- aa=s -100= /5o^= (roundup to a whole number) x 

4. OTHER FEE(S) 

Non-English Specification, $1 30 fee (no small entity discount) 
Other (e.g., late filing surcharge): extension oftimfi. 



Fee Paid i$\ 



510 



SUBMITTED BY 



Signature 



^ v ,_JLr™ } wL r gft 1 isa The trtfbimatlon is required to obtai n or retain a benefit by the public which is to file (end by the 

This collection of information is required i by 37 CFR 1 ^J^'^^f"°Jl » ^a n d37CFRi 14 This collection is estimated to take 30 minutes to complete, 

AftADCRR send TO: Commissioner tor Patents, P.O. Box 1450, Alexandria, vajmimwj^ ^ 
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